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    EMS INSTRUCTOR LICENSE APPLICATION 
 
See current Rules and Regulations 511-9-2-.17, regarding qualifications before completing and submission of this application 

Received ROEMS:  Received SOEMS:  

Approved ROEMS:  Confirmed SOEMS:  

Forward SOEMS:  License Issued:  

 
Instructor level applied for:  _____ Level I          _____ Level II          _____ Level III 
 
A.  Personal Data 
Name (Last, First, Middle): SSN: 

Address: City: State: Zip: County: 

Work phone with area code: Home phone with area code: Email address: 

 
B. Felony and Addiction Statements 
        Check the appropriate response 

1. Have you ever been convicted of a felony in a court of law? 
    If yes, please attach a written statement of explanation. 

         Yes             No 

2.  Are felony criminal charges pending against you in a court of law?          Yes             No 

3.  Are you alcohol dependent?          Yes             No 

4.  Are you drug dependent?          Yes             No 

 
C.  Certificate of Application 

I certify that the foregoing information that I have provided in response to this application is true and 
accurate to the best of my knowledge.  I the event that I am employed or authorized to teach and 
falsified information becomes known, I understand that this will constitute grounds for termination of 
my authorization to teach and may lead to my immediate termination of employment with the EMS 
Training Program. 
 
 
 
__________________________________________   ___________________________ 
Signature of Applicant       Date 
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D.  Regional EMS Program Director 

I have reviewed this license applicant’s documentation and verify that all documentation is attached. 
 
_______________________________________ 
Printed Name of Regional EMS Program Director 
 
 
_______________________________________ __________  _______________ 
Signature of Regional EMS Program Director  EMS Region  Date 
 
 
E.  Local Medical Director Endorsement (Level I applicants only) 

I hereby agree to recommend this applicant to obtain a Level I EMS Instructor License. 
 
_______________________________________ 
Printed Name of Local EMS Medical Director 
 
 
_______________________________________ _______________  
Signature of Local EMS Medical Director  Date 
 
 
F.  Required Documents To Accompany Application 
 
(1) Attach one (1) legible copy (front and back, if applicable) of your EMS licensing and 

certification documents, a copy of your educator course attendance certificate (not required for 
Level I applicants), as well as another pertinent and current professional health and education 
credentials.  Please limit attachments to those relevant to your application for your EMS 
instructor license. 

 
(2) Attach (1) current professional resume, to include:  education background, employment, 

military service (if applicable), teaching history and professional preparation courses. 

 

Note: This application does not supersede or replace any application for employment 
required by a state technical college, other local agency or institute. 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Radio Button20: Off
	Radio Button21: Off
	Radio Button22: Off
	Radio Button23: Off
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 


